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NOTES:

RECESSED BOX AND CONDUIT BY DIV. 26.

FACE PLATE AND UTP CABLES BY DIV. 27.

TYP ALL (     ) TV/D LOCATIONS.

SNAP IN, CLEAR�LABEL
COVERS AND MACHINE
PRINTED PAPER INSERTS

(4) POSITION FACEPLATE
WITH # OF CABLES AS
INDICATED ON FLOOR PLANS.

VIDEO OUTLET (ORANGE)

3/4" CONDUIT TO ABOVE
ACCESSIBLE CEILING.

2�GANG BACK BOX WITH
SINGLE GANG MUDRING.

RG�11 COAXIAL CABLE
VIDEO BACKBONE TO
BUILDING #28, SEE
COMMUNICATIONS SITE
PLANS FOR CONDUIT
ROUTING TO BLDG. #28

BROADBAND
AMPLIFIER

BROADBAND
SPLITTER

RACK MOUNT
VIDEO MONITOR

TV OUTLETS TYPICAL, SEE
FLOORPLANS FOR QUANTITIES
AND LOCATIONS.

EQUIPMENT RACK LOCATED IN ELEC.
RM., SHARED WITH PAGING SYSTEM

SPLITTER WITH NUMBER OF
PORTS REQUIRED FOR ALL TV
OUTLETS PLUS (2) SPARE

TV

TV

DEDICATED HOMERUN RG�6
COAXIAL CABLE TO EACH TV
OUTLET, TYPICAL.

TV

1.

2.

3.

NOTES:

RECESSED BOX AND CONDUIT BY DIV. 26.

FACE PLATE AND UTP CABLES BY DIV. 27.

TYP ALL (   TV  ) LOCATIONS.

SNAP IN, CLEAR�LABEL
COVERS AND MACHINE
PRINTED PAPER INSERTS

(8) POSITION FACEPLATE
WITH # OF CABLES AS
INDICATED ON FLOOR PLANS.

VIDEO OUTLET (ORANGE)

3/4" CONDUIT TO ABOVE
ACCESSIBLE CEILING.

2�GANG BACK BOX WITH
2�GANG MUDRING.COAXIAL 'F' CONNECTOR

VIDEO OUTLET

BLANK (TYP)

R�L RCA AUDIO JACKS
DATA OUTLET (OFFICE WHITE)

CEILING

FLOOR

DVD PLAYER
(NIC)

6

7
5

3

1

TV
(NIC)

2 2

CEILING

FLOOR

PATIENT TV AREA CONTROL AREA

TV/AV OUTLET.

SELF POWERED CEILING SPEAKER, JBL #ASUG1 OR EQUAL.

HDMI RECIEVER, EXTRON #DTP HDMI 301 RX OR EQUAL.

IR EMITTER KIT, EXTRON #70�283�01 OR EQUAL.

NURSE STAION CONTROLLER,  EXTRON MODEL #MLC 62 IR D
OR EQUAL.  SIX CUSTOM BUTTONS/CONTROLS LABEL AS
FOLLOWS:
1. ON
2. OFF
3. VOLUME DN
4. VOLUME UP
5. CHANNEL DN
CHANNEL UP

HDMI TRANSMITTER, EXTRON #DTP HDMI 301 TX OR EQUAL.

VIDEO/DATA OUTLET, SEE PLANS AND DETAIL FOR MORE
INFORMATION.

120V POWER CONNECTION FOR SELF�AMPLIFIED SPEAKER.

1

2

3

4

4

5

6

7

UTP CABLE

HDMI CABLE

2�WIRE IR CABLE

RG6 CABLE

16AWG SPEAKER WIRE

CABLE LEGEND

KEYNOTES

8

DEDICATED
RG6 HOMERUN

88
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SYSTEMS SCHEDULES & DETAILS

SW AJZ

2032.001.00

E017

LONG TERM/INTERMEDIATE
PSYCHIATRIC UNIT

SYSTEMS � DROP COUNT SUMMARY

Rack ID# UTP Count Fiber Count Coax Count

RCK 1�1 164 0 2

RCK 1�2 0 0 0

SYSTEMS � VIDEO SURVEILLANCE SCHEDULE

Camera:
ID# ROOM NAME ROOM #

Camera:
Type

Mounting
Height Capture Intent Notes

GROUND FLOOR

CAM 1�1 CORRIDOR�1 103�1 F1 SEE RCP SECURITY DESK

CAM 1�2 CORRIDOR�1 103�1 F1 SEE RCP WAITING LOBBY

CAM 1�3 SALLY PORT 117 F1 SEE RCP SALLY PORT

CAM 1�4 SALLY PORT 146 F1 SEE RCP SALLY PORT

CAM 1�5 NURSE
STATION�1

122�1�1 F1 SEE RCP NURSE STATION

CAM 1�6 NURSE
STATION�1

122�1�1 F1 SEE RCP NURSE STATION

CAM 1�7 CORRIDOR 143 F1 SEE RCP MEDS

CAM 1�8 CORRIDOR 143 F1 SEE RCP DINING

CAM 1�9 CORRIDOR 143 F1 SEE RCP DAY ROOM

CAM 1�10 CORRIDOR�1 118�1 F1 SEE RCP DINING

CAM 1�11 CORRIDOR�1 118�1 F1 SEE RCP DAY ROOM

CAM 1�12 TEL / DATA 107 F1 WALL 9'�0"
AFF

TEL/DATA ROOM

CAM 1�13 GROUP
THERAPY

142 F1 SEE RCP GROUP THERAPY TAMPERPROOF CORNER MOUNTED HOUSING, SEE DETAILS AND SPECS FOR MORE INFORMATION

CAM 1�14 SECLUSION 120�3 F1 SEE RCP MEDS TAMPERPROOF CORNER MOUNTED HOUSING, SEE DETAILS AND SPECS FOR MORE INFORMATION

CAM 1�15 RESTRAINT
ROOM

120�4 F1 SEE RCP MEDS TAMPERPROOF CORNER MOUNTED HOUSING, SEE DETAILS AND SPECS FOR MORE INFORMATION

CAM 1�16 INTAKE 116 F1 SEE RCP NURSE WORK

CAM 1�17 CORRIDOR 101 F1 SEE RCP WAITING LOBBY

CAM E1 F2 WALL 9'�0"
AFF

STAFF ENTRY WEATHER RESISTAANT WITH HEATER/BLOWER; DAY/NIGHT; MEGAPIXEL, VANDAL RESISTANT

CAM E2 F2 WALL 9'�0"
AFF

RECEIVING AREA/ENTRY WEATHER RESISTAANT WITH HEATER/BLOWER; DAY/NIGHT; MEGAPIXEL, VANDAL RESISTANT

CAM E2 F2 WALL 9'�0"
AFF

RECEIVING AREA/ENTRY WEATHER RESISTAANT WITH HEATER/BLOWER; DAY/NIGHT; MEGAPIXEL, VANDAL RESISTANT

CAM E3 F2 WALL 9'�0"
AFF

YARD ENTRANCE WEATHER RESISTAANT WITH HEATER/BLOWER; DAY/NIGHT; MEGAPIXEL, VANDAL RESISTANT

CAM E4 F2 WALL 9'�0"
AFF

YARD WEATHER RESISTAANT WITH HEATER/BLOWER; DAY/NIGHT; MEGAPIXEL, VANDAL RESISTANT

Systems � DROP COUNT RACK LOCATION

Rack ID# Room Name Room Number

RCK 1�1 TEL / DATA 107

RCK 1�2 TEL / DATA 107

GENERAL NOTES

A. DIV. 28 CONTRACTOR SHALL CONFIRM AND/OR COORDINATE MOUNTING CONFIGURATION OF ALL SURVEILLANCE CAMERAS PRIOR TO ORDERING OF EQUIPMENT.

B. CONTRACTOR SHALL COORDINATE FINAL MOUNTING LOCATION AND LENS CONFIGURATION OF CAMERA FOR PROPER VIEWING ANGLES OF AREA BEING MONITORED, REFER TO CAMERA SCHEDULE
CAPTURE INTENT.

B. CONTRACTOR SHALL COORDINATE FINAL MOUNTING LOCATION AND LENS CONFIGURATION OF CAMERA FOR PROPER VIEWING ANGLES OF AREA BEING MONITORED, REFER TO CAMERA SCHEDULE
CAPTURE INTENT.

C. TYPICAL ALL EXTERIOR CAMERAS, CONTRACTOR SHALL PROVIDE 120/24VAC STEP DOWN TRANSFORMER, SIZE TO ACCOMMODATE CAMERA, HEATER/BLOWER, AND MEDIA CONVERTER POWER.
INSTALL IN WP ENCLOUSRE.

D. EXTERIOR CAMERA ID#'S START WITH 'E' AND WILL HAVE A BLANK ROOM NAME AND ROOM #.

NOTES

A. CABLING COUNTS ARE FOR INFORMATION ONLY.  IT IS THE CONTRACTOR'S RESPONSIBILITY TO VERIFY
QUANTITIES INDICATED ON PLAN FOR FINAL CABLE COUNTS, LOCATIONS, ETC.
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TYPICAL TV/DATA OUTLET DETAIL
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VIDEO DISTRIBUTION RISER DIAGRAM
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TYPICAL TV OUTLET DETAIL
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DAYROOM TV WIRING DIAGRAM
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